Introduction: Tooth decay is still a highly prevalent disease in populations. Because of this, epidemiological studies are carried out frequently and allow the monitoring of the experience of the disease. Objective: To estimate the prevalence of dental caries of 5 and 12-years-old schoolchildren in the cities of Florianópolis, Santa Catarina, and Porto Velho, Rondônia, as well as to search hypotheses of association with social/economic determinants and access to dental services. Material and methods: Secondary data were used from the Brazilian Oral Health Survey of 2010, as follows: household income by city and dmft/DMFT index for ages by city and region of Brazil. Results: It was observed in the city of Florianópolis a 5-years-old dmft of 1.56, and 12-years-old DMFT of 0.55. In Porto Velho the means were 2.89 and 4.15 to the respective age. It was found that in Porto Velho 89.5% of surveyed had family income up to R$2,500.00, while in Florianópolis 81.9% had R$501.00 to R$9,500.00. Conclusion: The city of Florianópolis had the best caries indices and socioeconomic conditions, suggesting an association between these variables, in detriment to the regions in the opposite situation.
Introduction
The dental caries is a multifactorial disease and its prevalence reflects factors determinative of biological, alimentary, behavioral, and socioeconomic order, as well as access to the consumer goods and the services of health [8, 17, 21] . In this sense, the dental caries can be described as a "social disease" [9] .
Even that the prevalence and the severity of the dental caries have decreased among Brazilian children and adults at the two last decades [15] , the difficulties to extend the access to the resources of prevention and control of the disease persist, to assure dental treatment to all population [9] .
Because of this, epidemiological studies are carried out frequently and allow the monitoring of the experience of the disease. In Brazil four surveys had been carried through epidemiologists: in 1986 [2] , in 1996 [3] , in 2003 [4] , and 2010 [5] . Such experiences stimulated the Brazilian government to acquire and produce data on oral health that compose a consistent historical series and that can subsidize the elaboration and the evaluation of public politics related to oral health and, consequently, the reduction of oral diseases [15] .
The nationwide SBBrasil research had its beginning in 1999 with SBBrasil 2000, followed by SBBrasil 2003, which provided optimum and more complete diagnosis of oral health of Brazilians [19] . The most recent research is the SBBrasil 2010, which came to improve the research methodology from 2003 and has been the main strategy of national oral health surveillance, based on primary data production, contributing to the design of national oral health Policy [4, 20] .
Based on the above, this study aimed to compare the prevalence of dental caries of 5 and 12-yearsold schoolchildren from the cities of Florianópolis (Santa Catarina) and Porto Velho (Rondônia) and to investigate hypotheses of association with determinants as family income and access to the dental services, according to data of the National Research of Oral Health, SBBrasil 2010.
Material and methods
This present study used the secondary databank base of the SBBrasil Research 2010 [5] . By means of this survey, oral examinations were carried through and questionnaires were applied in the 26 state capitals, in the Federal District and in 150 cities of the country, included by means of probabilistic drawing according to population inside of each region of Brazil. The primary units of sampling were composed by the cities by each region and by the tax sectors for the capitals. In total, the sample was composed by 37,519 individuals divided into groups of 5 and 12 years-old and the age group of 15 to 19 years, 35 to 44 years, and 65 to 74 years [5, 20] .
In this study, the database was searched regarding to 5-years-old dmft and 12-years-old DMFTof both gender, from the cities of Florianópolis and Porto Velho. Florianópolis is located in Southern Brazil and is the capital of the State of Santa Catarina, with a population of 477,798 inhabitants. The city of Porto Velho is situated in the North, is the capital of the State of Rondônia and has a population of 511,219.
The database was searched regarding to:5-yearold dmft and 12-year-old DMFT. Tables I and II showed the values for dmft and DMFT equal to zero in the surveyed cities. Table  II displayed that the sample in the North was 56% higher than that in the South. The number of 5 and 12-years-old children with dmft/DMFT equal to zero in Porto Velho was less than that in the capital of Santa Catarina. Source: SBBrasil [9] Table III presents the mean dmft/DMFT index and the rate of each component: decayed, missing, and filled of the studied capitals. Note that in Florianópolis, the 5-year-old (1.56) and 12-year-old dmft is smaller (0.55) than those of Porto Velho. The mean index per Brazilian regions of Brazil showed that the Southern region had lower values of 2.49 and 2.06, respectively for 5 and 12-year-old dmft than those of the North region (table IV) . Source: SBBrasil [9] In the city of Porto Velho, 89.5% had family income up to R$ 2,500.00. In Florianópolis, 81.9% of the sample had familiar income between R$ 501.00 and R$9,500.00 (table V) . [7] . This consideration is worth of noting, as the literature points to the possibility of increased DMFT due to misdiagnosis and clinical intervention [6] .
Results
Compared to the capital of Santa Catarina, Porto Velho had a high dmft/DMFT of 2.9 (5 years-old) and 4.1 (12 years-old). It can be suggested that is an influence of the access of the population to the dental services and a concern in carrying through routine appointments for larger prevention of caries. Florianópolis has 115 public dental services, while Porto Velho has only 75 [13] .
To eliminate the barriers of access to dental service, the search of a bigger link between the user and the health system is necessary, therefore this will increase the use of the services. Basically, beyond guaranteeing the access, the dental assistance is constant, fair, efficient, universal, and resolutive [18] . Health services are responsible not only for the offer of care, but also for making available the means necessary to change the conditions that create, maintain, or increase poverty [11] .
Another fact that must be considered is that the region of Porto Velho has an agricultural population of 30%, which makes difficult the construction of units of health and enabling the access to proper dental treatments for isolated populations [22] .
The study of Narvai et al. [15] found an excellent decline of DMFT in the period from1980 to 2003 in the Brazilian population at 12 years-old, the most reasonable hypothesis might be the evolution in the access to the fluorinated water and dentifrice as well as the changes in the programs of collective oral health. However, the groups most vulnerable remain a challenge for the policymakers of public health in Brazil. The findings corroborate the data found in SBBrasil 2010, showing a higher rate
Discussion
Based on the last Brazilian epidemiological survey, SBBrasil 2010, t his study a imed to compare data from the cities of Florianópolis and Porto Velho, which allowed to observe a notable difference between them. The choice of these cities was because they had the smallest and the greatest dmft/DMFT value, respectively, in relation to all the too Brazilian state capitals.
Epidemiological studies throughout the last years demonstrate a decline of the caries indices in the Brazilian population [2] [3] [4] [5] . Despite of this positive scene, the iniquity is persistent regarding to the disease distribution and the access to dental treatment and somehow, the population lack information on the correct oral health care [15, 22] . Evidences demonstrate that Brazilian cities with better index of human development have small DMFT values [10] . Similarly, populous localities and with more favorable socioeconomic condition are more benefited by measures of public health [11] .
As for the social and economic characterization, findings indicate that children and adults from lower socioeconomic backgrounds have a higher prevalence of the disease and, consequently, a greater need for treatment [12] .
In this study, we observed that the population of Porto Velho had 51.0% with family income up to R$1,500.00, and is considered less economically favored [13] . Thus, we suggested an association of the socioeconomic background with the mean caries index was the highest in Brazil, at the age of 5 (dmft = 2.9) and 12 years (DMFT = 4.1). The dmft value is in accordance with the study of Guimarães et al. [12] and Almeida et al. [1] , which assessed the 5-years-old schoolchildren and found the mean dmft respectively of 2.88 and 2.56.
In the studies of Mendes et al. [14] and Nicolau et al. [16] , young of families with monthly income up to 2.4 minimum wages (R$ 1,891.20) have a higher prevalence of decayed teeth in relation to those whose family have income exceeding this value. Thus, it is clear the association between low household income and dental caries experience.
The city of Florianópolis had the smallest caries index of Brazil, with mean dmft at 5 years-old of of caries and lower family income, in the region North making this population more vulnerable to develop oral diseases and with less access to dental treatment.
It is very important in daily dental practice, whether private or public, to treat both the collective oral health and the individual as a whole, so that access to services is universalized and equitable for the population, so that discrepant regional differences are reduced.
Conclusion
On the basis of the findings of this study, it can be concluded that the city of Florianópolis had less dmft/DMFT index of Brazil for the analyzed ages, while Porto Velho had the biggest values. It is suggestive that unfavorable socioeconomic conditions can influence on the vulnerability of the population, increasing the caries index. Thus, public politics that aim at reducing the social iniquities have impact on the reduction of diseases in the populations.
